
Duquesne U 
Nuclear Group 
P.O. Box 4 
Shippingport, PA 15077-0004 

October 22, 1999 
L-99-160 

Document Control Desk 
U.S. Nuclear Regulatory Commission 
Washington, DC 20555 

NPDES Monthly Report, EPA Permit No. PA0025615 

SUBJECT: Beaver Valley Power Station, Unit No. 1 and No. 2 

BV-1 Docket No. 50-334, License No. DPR-66 
BV-2 Docket No. 50-412, License No. NPF-73 

Dear Sir:

Enclosed is a copy of the 
Environmental Protection.

Telephone (412) 393-6000

NPDES Monthly Report as submitted to the Pennsylvania Department of

Sincerely,

Kevin L. Ostrowski 
Division Vice President 
Nuclear Operations and 
Plant Manager

SLV/trs

cc: D. A. Orndorf 
J. K Cool 
M. S. Ackerman 
Licensing File 
Central File

The Nuclear Professionals

V.5



Dq~e*Uh Telephone (412) 393-6000

Nuclear Group 
P.O. Box 4 
Shippingport, PA 15077-0004 

October 22, 1999 
NPD3VPO: 1057 

United States Environmental Protection Agency 
Region III, Pennsylvania (3WM53) 
Water Permits Branch 
Water Management Division 
1650 Arch Street 
Philadelphia, PA 19103-2029 

NPDES Monthly Report, EPA Permit No. PA0025615 

Dear Sir: 

This letter forwards a copy of our NPDES Monthly Report as submitted to the Pennsylvania Department 

of Environmental Resources, Bureau of Water Quality Management.

Sincerely, 

AZ. 9&"AJ 
Kevin L. Ostrowski 
Division Vice President 
Nuclear Operations and 
Plant Manager

SLV/trs 

Attachment 

cc: D. A. Orndorf 
J. K. Cool 
M. S. Ackerman 
Licensing File 
Central File

The Nuclear Professionals



Duques% UW Telephone (412) 393-6000

Nuclear Group 
P.O. Box 4 
Shippingport, PA 15077-0004 

October 22, 1999 
NPD3VPO: 1058 

Attention: "DMR Clerk" 
Department of Environmental Protection 
Bureau of Water Quality Management 
400 Waterfront Drive 
Pittsburgh, PA 15222 

NPDES Monthly Report, EPA Permit No. PA0025615 

Gentlemen: 

NPDES Monthly Report for Duquesne Light Company, Beaver Valley Power Station for September 

1999 is submitted for your consideration.

Sincerely, 

Kevin L. Ostrowski 
Division Vice President 
Nuclear Operations and 
Plant Manager

SLV/trs 

cc: D. A. Orndorf 
J. K. Cool 
M. S. Ackerman 
Licensing File 
Central File

The Nuclear Professionals
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*Instructions: 
1. Complete monthly and submit with each DMR. Attach additional 

sheets and conments as needed for completeness and clarity.  
2. Sludge production information will be used to evaluate plant 

performance. Report only sludge which has been removed from 
digesters and other solids which have been permanently removed 
from the treatment process. Do not include sludge from other 
plants which is processed at your facility.  

3. In the disposal site section, report all sludge leaving your 
facility for disposal. If another plant processes and disposes 
of your sludge, just provide the name of that plant.- If you 
dispose of sludge from other plants, include their tonnage in the 
disposal site section and provide their names and individual dry 
tonnage on the back of this form.  

4. If no sludge was removed, note on form.  
SLUDGE PRODUCTION INFORMATION (prior

Year:

Pernmi ttee: 2d0C-, S /tif( r //r,/!7- CoV";,W!)' 
Plant: 7L3.',Vc,• T4.... ) t ', , ; .,CIt 
HPDES: - .e o4(5 

Municipality: .7 , .. ,/ 
County: h,'/A-.  

For sludge that is incinerated: 
Pre-incineration weight dry tons 
Post-incineration weight - ....... dry tons

-9<

to incineration)
HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUNGE 

(Conversion (Tons of 
(Gallons) X (% Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) X (.01) Dry Tons 

i/_�-t _�_•�OOU6_.000417 t. 7 .01 

AL - , TOTAL _ _ 

DISPOSAL SITE INFORMATION: List all sites, even if not used this month 
Site I Site 2 Site 3 Site 4 

Name: :<.L-4 • "rft.. ..  
Permit No.: c)OO 2 0/:z• 
Dry Tons Disposed: 
Type: (check one) 

Landfill 
Aqr. Utilization 
Other specify) .. _ , 

County: v__ _

(R / 9gnature T I t Telephone

MOIlLMl:

T itl1e Date /(SSR-1 3/21/91)
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Instructions: 
1. Complete monthly and submit with each DMR. Attach additional 

sheets and coiTnents as needed for completeness and clarity. Permittee: 
2. Sludge production information will be used to evaluate plant Plant: ft• 

performance. Report only sludge which has been removed from NPDES: 

digesters and other solids which have been permanently removed Municipalit 
from the treatment process. Do not include sludge from other County: 

plants which Is processed at your facility.  
3. In the disposal site section, report all sludge leaving your For sludge that 

facility for disposal. If another plant processes and disposes Pre-incinerati 
of your sludge, just provide the name of that plant. If you PostLincineral 
dispose of sludge from other plants, include their tonnage in the 
disposal site section and provide their names and individual dry _ t 
tonnage on the back of this form.  

4. If no sludge was removed, note on form.  
4nrV DDnnIICTTCn) TNPORMATION (prior to incineration)

IiU IL bh 
Year:

]•y: • •/,(Nt 0 C 7: /--/•I T L o ./i/) 
W 00 F-J (. , ,.,, 1.., 

f.t "Dal C K

is incinerated: 
ion weight 
tion weight -

HAULED AS LIQUID SMUDGE HAULED AS DrWT LUG 
(Conversion (Tons of 

(Gallons) X (% Solids) X Factor) Dry Tons Dewatered Sludge) X (% Solids) X (.)•Q) Dry Tons 
__-__-___.'______,- .00004172'I __________ 

,,-___________ _______ 0 _______ 

.01L 

TOTAL TOTAL_

DISPOSAL SITE INFORMATION: List all sites, even if not used this month 
' 'Site I Site 2 Site 3 Site 4 

Name: •AI,?Uj • 1"','rr,.E-" 1 f_ __.,_._ 

Permit No.: __ oo . __ o / __z t.  
Dry Tons Disposed: 
Type: (check one) 

Landfill 
Agr. Utilization 
Other (specify) 

County:

Telephone
(SSR- g/11 Sýnu ur T It Ie Dateb

dry tons 
dry tons

(SSR- I 3/21/91)



THIRD QUARTER CLAMICIDE REPORT 

The following aplications were done to small subsystems at Beaver Valley power Station during the third 

quarter of 1999.  

Please note the following densities for liquid products: 

Clamtrol CT-1 8.54 pounds per gallon 

Powerline 3627 8.14 pounds per gallon 
Betz DTS 10.1 pounds per gallon, 23% solids, 1 tote 2800 pounds 

Unit 2 on 070799 from 1017 to 1925 

Molluscacide 

Powerline 3627 Service Water System 24 gallons 

Detoxification (clay) 

DTS Emergency Outfall (010) 1132 pounds 
DTG Cooling Tower (001) 600 pounds 

Unit I on 071499 from 0945 to 1900 

Molluscacide 

Clamtrol CT-I Turbine Plant River Water System 280 gallons 

Powerline 3627 Reactor Plant River Water System 38 gallons 

Detoxification (clay) 

DTS Catch Basin (403) 566 pounds 
DTS Cooling Tower 2262 pounds 
DTG Cooling Tower 1342 pounds 

Unit 2 on 072199 from 0356 to 1830 

Molluscacide 

Powerline 3627 Service Water System Train "B" 60 gallons 

Detoxification 

DTG Cooling Tower 1250 pounds 
DTS Cooling Tower 644 pounds 
DTS Emergancy Outfall (010) 644 

Unit 2 on 072399 from 1837 to 072499 0500 

Molluscacide 

Powerline 3627 Service Water Train "A" 60 gallons 

Detoxification 

DTG Cooling Tower 1250 pounds 
DTS Cooling Tower 644 pounds 
DTS Emergancy Outfall 644 pounds



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Dferent) 
NAME 7 V'ALLEY PW •iT ....  

ADDRESS.O). e-;X '4

AT•E t•ID~ OkIIb~Y' 
S •I P f• GPO E:T 

FACILITY 
LOCATION

,?A 15077

ATTN: DAVID ONbDORE

PARAMETER 
(32-37)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (D/MRfQ) 

ISCHARGE NUMBER 

MONITORING PERIOD 

[YEARI MO I DAY I MO DAY 

FROM iL2~2 -d 
(20-21) (22-23) (24-25) (28-27) (28-29) (30-31) 

rY OR LOADING (4 Card Only) QUANTITY OR C 
(54-61) (38-45) (46-53) 

MAXIMUM UNITS MINIMUM AVERAGE

NOTE: Read Instructions before completing this form.  

ONCENTRATION NO. IFREQUENCI SAMPU 

(54-61) I I OF I TYPE 
I ........... . .- -.,.oANALYSIS .. .

'A

OC~440 1 0 0 PRI 
7'VVLOENT2T GRDSQ VALUe EQUM 

u 1 ,'N', ikAin A SAMPLE , T 

(A5 100MEASUREMENT 

tJLA T 1, Ct--i TUTPAL SAMPLE 

MEASUREMENT 

KLUF 1, U N. T S VALUJ RQUIEMENT <~ ~ 

FL-W IN C DN D U T i SAMPLE 
ThK0i TE AT .IVNT PL A'1 MEASUREMENT C , 7 7 

u .t C! i j EURMN 
1.',) T AT L SAMPLE 

R 1 3 11) U r% L MEASUREMENT 

If, 'L.:, ,NT R;j' o5 VALUE R 

2-ri L I5 E t •.,, F •SAMPLE L 
AVAILABLE. MEASUREMENT 

5 1,)• 6 ) 1 .1ý 0 PERM IT 

H~S P~I'~ y ,F TIi6 -E

7> **�/�' - S.  �** 4% 

N/IA N A .�3) vA jA '�j 

�; / I.

(P Oi` I -J

V, C- A ( Ii�

I d ,C. j � / I ''7 V�A/� I

S-?, : I I I C (
G '/' '

.-..-.- 
1

FF3i13 I. 0 0 
EFFL;J?:T GRDSZ YAL__J

NAME/TITLE~~A PRINCIPAL EXEITIH THE~E " INFRMATIONb SUBMnlTED HEREIN; AND BASED ON MY 

INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
STHE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE, 
ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT AA- ..  

David Orndorf PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 

S Manager POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 U.S.C. SIGNATURE oF PRINCIPAL'EXE.IVi 412 1393-7459 99 10 25 
§ 1319. (Penalties under these statutes may include fines up to $10,000 and or OFFICER OR AUTHORIZED A ENT D NUMBER YEAR MO DAY 

TYPED OR PRINTED maxmum ImprfsonmentofbOtsn6months and 5 years.) 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

h YD....... 
...D .. NIA MRI IG T 0 AP R ', 15 P i F r IODD OF '4T LAYU .0 P PORPeT Tt',E OAtLY tAiXMt FOi Rb E TZ[ D 

. i 3SCH,•SiL 2I tin CO;Mt.) : ' 7 ,./L, (T!i& LIMIT IO i5 '/L A2 ., DAILY ,A

lA C• .,2O.12 mtRfl Pr.vinuIn editions mav not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Of 00 2, 4 / 9907 i 0 2 - I1 I

Form Approved.  

1A JO OMB No. 2040-0004 

• " Approval expires 05-31-98 

U iTS L 
INITS- ,&2 COOcLQ.ýdjL-4A

I

I

c;/____L_'-

I I II

II

II I I

I



Paperwork RedUction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an average. per response for some minor facilities,, to 110 hours as an average per response for some major facilities, with a- Weighted average for major and minor facilities of 18 hours per response, including time for reviewing-instructions,, searchingexisting data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, including suggestion for reducini this -burden, to Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.  Washington, DC.20460; and to the Office of Information and Regulato A Office of Management and Budget, Washington, DC 20503. Regulato...Affairs, 

General Instructions 
1. If.form has been partially completed by preprinting, disregard instractiondirected at entry ot:that information already 

preprintid.  
2. Enteri'P, ermittee Name/Mailing Address (and facility name/location, if different),":" Permit Number,". and "Dischaige 

Number" where indicated. (A separate form is required for each discharge.) 
3. Ent&,tdtes beginning and editing "Monitoring Period" covered by form where indicated.

4. Enter.6ach "Parameter" as specified in monitoring'requirements of permit.

5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average is normally ari(hmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter obtained during "Monitoring Period"; Maximum" and Minimum" are normally extreme high and tow measurements obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average of sample measurements under "Average," and enter maximum 7-day average of sample measurements obtained during monitoring period under "Maximum.") 
6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  
7. Under "No Ex" enter number of sample measurement diiring monitoring period that exceed maximum '(and/or minimum or:7-day.aveirage as appropriate) permit requirement for each parameter. If none, enter "0".  
8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and anraysis used during monitoring..peor.d) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7" for one day per week, "'1/30" for one day per month, "1/90." for one day per quarter, etc.) 
9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring-period) and as "Permit Requirement, ý: '(e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "IA 'I for continuous monitonng, ,tc..•). ..  
10. Whereyiolations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 

to be takenr, anid reference each violation by -date. .  
11. if 'no discharge" occurs during motoring period, enter: "No Discharge"! across form in place of data entry.  
12. Enter "Name/Titlde Of Ptincpal Executive Officer" -with-,-Y "•Sg.n r of Princal Executive Officer of Authorized Agent, ""Tetephon.;Nurmber,",and "Date" at bottom ofform.f 

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.- ---.....  14. Mo.re detailed instructions for use of this Discharge Monitoring Report (DM1) form may be obtained from Office(s) 
specified in permit.  

This'~' Legal Notice ' 
•prThis4 is-reqirid by law (33 U.S.C. 1318; 40 C.F.R. 125.27)1 Failure to report or failure to report truthfully can result in civilperilties notIto texceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 -per day of violation, "or byipnliprisonment for not more than one year, or both.  EP '"•••32 "O I"'• 

', 

EPA..ýoh -3320 f'(Rev. 08/95) - e .- 
11::



PERMITTEE NAMEADDRESS q-iude F-ility NamelLocation if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPD5S) Form Approved.  

DISCr R)GE MONITORING REPORT (D OMB No. 2040-0004 
2!lk6 7 NAME 

ff F A V ?',q' V it L L L Y fi S T A T 10;'4 Approval expires 05-31-98 
U 5 R 

ADDRESS 0, 8 3 X 4 FINAL I PERMIT NUMBER I 
k T Ir N A V AT PA 15077 'INTAKE SCREEN iýACKWASr, 

FACILITY SHIPPAY '§6PýORT 
MONITORING PERIOD 

YEAR I MO I ýY Yý ý DAY 
LOCATION FROM TOI -11 

.4 111, T 4 A V I D D H N' 0 R F (20-21) (22-23) (24-25) (2&27) (28-29) NOTE: Read InstrucHonS before oompleting this form.  

(3 Card Only) QUA TITY OR LOADING (4 Cetd oniy) QUANTITY OR CONCENTRATION NO. FREWENcy SAMPLE 

PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE 

(32-37) MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS 
AVERAGE (62-0) (64-68) (69-70) 

F L 0 h c 0 t" f) ri I T 0 ft SAMPLE T7-TF 5 TC, "JI J7 RA9=Aqi IRFRAFNT " e -ý'! /-. I I &,

PAGE q OF
(REPLJ ESEPAFORMT-40WHIGHMATNOIBEw .1 (% 7 / 9EPA Form 3320-1 (08-95) Previous editionsjymi. not be used.



Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an 
average per response for some minor facilities, to 110 hours as an average per response for some major 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, -searching existing data sources, _gathering and maintaining the- data needed, and 
completing and reviewing the collection of information, including suggestion for reducing this burden, to 
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 
1. If form has been partially completed by preprinting• disregard instruction directed at entry of that information already 

prelprinted.  
2. Enter. "Permittee Name/Mailing Address (and facility name/location, if different)," "Permit Number," and "Discharge 

Number" where indicated. (A separate form is required for each discharge.) 
3. Enter dates begi g ad editing; "Monitoring Period" covered by form where indicated.  
4. Enter each "Parameter" as specified in monitoring requirements of permit.  
5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for eaich parameter obtained during. "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average of sample measurements under "Average," and enter maximum 7-day average of sample measurements obtained during 

monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  
7. Under "No Ei' enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 

or,7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  
8. Enter .Frequency ofAnalysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7" 

for one day per week, "1/30" for one day per month, "1/90" for one day per. quarter, etc.).  
9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 

monitoring, etc.) 
10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 

to ýbe taken, and reference each violation by date.  
11. If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  
12. Enter "Name/Title of Principal Executive Officer" with -"Signature of Principal Executive Officer of Authorized 

Agent, ""Telephone Number, "and "Date" at bottom of ibform.  
13. Mail signed Report to Office(s) by date(s) specified-in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit.  

Ts* Legal Notice 
"This report is requtied by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to reporttruiathfully can result in civil penalties not to'exceed $10,000 per day of violation; or in criminal penalties not to !exceed $25,000 pervday of violation, 
or by.imprisonment for not more than one year, or both.  

EPA Form 3320-1 (Rev. 08/95)



PERMITrEE NAME/ADDRESS (Include Facility NamwLocation ifDifferent) 
NAME b.,. V/A VALL.Y 0• 1h 

ADDRESSj?, O, i•A tQ 

ATTN; DAVID OENNDO4F 
i ,•, C PSRPT i:A 150~77 

FACILITY 

LOCATION

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 
DISCP2ýkGE MONITORING REPORT (Dp1~Q 

(216) 1 9 

PERMIT NUMBER D ARGE NUMBER 

MONITORING PERIOD 

SYEARI MO DAY I I YEAR MIO I DAY 
FROM 71 TO LflJ•2l •I 

(20-21) (22-23) (24-25) (2&-27) (28-29) (30-31)

Form Approved.  
OMB No. 2040-0004 

. • 0 ), Approval expires 05-31-98 

F F T FN AL 
t)3 u ac NT A iIINKATED STCIRhM WATF-11 

NOTE: Read Instructions before completing this form.  

ONCENTRATION NO. IFRMEQUENOVI SAMPU 
(5461 EX~ OF TYPE 

Is I AALSI

LE PRINCIPAL EXECUTIVE OFFIGME A F1'F ''-I l'•O "...  
INQUIRY OF THOSE INDIVIDUALS IMMEDIATE 
THE INFORMATION I BEUEVE THE SUBI 

I Orndorf ACCURATE AND C6MPLETE. I AM AWARE 
Lsry' • Manager PENALTIES FOR SUBMITTING FALSE I 

POSSIBILITY OF FINE AND IMPRISONMENT. Z 

§ 1319. (Penalt/es under these statutes may I 
TYPED OR PRINTED maximum Imprisonment of between 6 monts an 

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

- . - -- -- ~*LILImaA~i &i^%r ne u a- . , PAGE .ýOF

S.... .L(REPLACEIS. I=I.A FORIM 1-40 VY HICK M, nu •u•...i Q' f• ,O 3 C., 3/ 799 ý1 7 8-112 4EPA Form.3320-1 (08-95) Previous editions may not be used.



Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an 
average per response for some minor facilities, to 110 hours as an average per response for some major 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information, including suggestion for reducing this burden, to 
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that itiformation already 
preprinted.  

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" dovered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  
5. Enter "Sample Measurement" data for each parameter under "Quantity." and Quality" as specified in permit. "Average" is 

normally. arithmetic average (geometric average for bacterial parameters) of all sample measurements for ea7ch p Srameter 
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average," and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  
7. Under "No Ex'enter number of sample measurement duiring monitoring period that: exceed maximum (and/or minimum 

or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  
8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 

monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  
12. Enter "Name/Title of -Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 

Agent, ""Telephone Number," and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  
14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 

specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)



PERMITTEE NAME/ADDRESS (Include Facility Name/location MDifferent) 
NAME E ? L 

ADDRESSPO. BOX t4 
ATTN; DAVID OQNUORF 

IH [P11 III' O ! C, PA 5!IT 
FACILITY 

LOCATION

I N: k)V I DOh' 4 Di

NATIONAL POLLUTAI�U DISCHARGE EUMINATION SYSTEM (NPDES)

NATONA POLLUTAN DISC.HARE ELIMINATON SYSTEM (NPDES) 
DISCY&RGE MONITORING REPORT (D(17f%) 

N0UMB 615 tl AEj 
PERMIT NUMBER IDISCHARGE NUMBER I

I MONITORING PERIOD 
YEAR I MO I DAY I YEARI MO I DAY 

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

rY OR LOADING (4 Card Only)_ QUANTITY OR

PARAMETER 
(32-37)

Form Approved.  
OMB No. 2040-0004 

(- • J 5)• Approval expires 05-31-98 

F FINA1L 
UNIT Oi COOL(C TOWEE OVfRFLD)k 

NOTE: Read Instructions before completing this form.  
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an 
average per response for some minor facilities, to 110 hours as an average per response for some major 
facilities, with a weighted average for major and minor facilities of 1 8 hours per response, including time for 
ceviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information, including suggestion for reducing this burden, to 
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 

1. If form has been partially completed by preprinting, disregard instraction directed at entry of that information already 
preprinted.  

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  
5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 

normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample- measurements under "Average," and enter maximum 7-day average of sample measurements obtained d ring 
monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  
7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 

or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  
8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 

monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, "for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  
12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 

Agent, ""Telephone Number, " and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  
14. More detailed instructions for use of this Discharge Monitoring Report (DMfR) form may be obtained from Office(s) 

specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per'day of violation, 
or by imprisonment for not more than one year, or both.

! EPA Form 3320-41(Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an 
average per response for some minor facilities, to 110 hours as an average per response for some major 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewving the collection of information, including suggestion for reducing this burden, to 
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 
preprinted.  

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximunm" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average," and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number, "and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This'report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.

EPAForm 3320-1 (Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an 
average per response for some minor facilities, to 110 hours as an average per response for :some major facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information, including suggestion for reducing this burden, to Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S'•W.  
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 
1. If form has been partially completed by preprinting, disregard instraction directed at entry of that information already 

preprinted.  

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  
4. Enter each "Parameter" as specified in monitoring requirements of permit.  
5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average of sample measurements under "Average, " and enter maximum 7-day average of sample measurements obtained during 

monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  
7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimumn 

or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  
8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7" 

for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 
9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "W/A" for continuous 

monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  
12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 

Agent, ""Telephone Number, " and 'Date" at bottom of form.  
13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  
14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 

specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.

EPA Form 3320-11(Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an 
average per response for some minor facilities, to 110 hours as an average per response for some major 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information, including suggestion for reducing this burden, to 
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 

I. If form has been partially completed by preprinting, disregard instriction directed at entry of that information already 
preprinted.  

2. Enter "Permitee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  
5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 

normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average," and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter tinder "Quantity" and "Quality" as specified in permit.  
7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 

or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  
8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 

monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, "for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/9.0" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  
12. Enter "Name/Title -of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 

Agent, ""Telephone Number," and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  
14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 

specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)



PERMITTEE NAME/ADDRESS (Include Facility Name/Location ifDifferent) NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) Form Approved.  
DISCHARGE MONITORING REPORT (D1) OMB No. 2040-0004 

NA EbAVER VALLE Fýg4WR STATI N- Approval expires 05-31-98
ADDRESSP.O. E0. X 4 

ATTN; DAVID OF.UOOF 
•IPP•/GORTPA 153 

FACIUTY 
LOCATION

ATT14 t)ýA.Vl) D1RNDL)hF'

PERMIT NUMBER DISCHARGE NUMBER I 

MONITORING PERIOD077

IYEAR I MO Y AR I MO I DAY 
FROMI 'J. i I 1-2n ] TOF-77 I jJ I 

(20-21) (22-23) (24-25) (2&.27) (28-29) (30-31)

T - FINAL 
U~NIT 2 COOLING WA3TEIR

NOTE: Read Instructions before completing this form.

PARAMETER 
(32-37)

P H 

C, ,)4 1 0 0 
fFFLtJFNT GRDSS VALU

CLAMTROL C0-1, TOTAL SAMPLE 
S,"MEASUREMENT 

0E425L1 1 0 0...... .RMI

ISO~ ,-_j I I

FL, !IN 0 0O) TUIT O.I SAMPLE 
•-iiJ• T•F•A~~h.��'7 I-PLAN' MEASUREMENT

F a," LUNT G R)5S VAL UI,..- -REMENT "

PIDA TJTAL 
P. •i I OU A L 

30060 i 0 0 
~FLUý'NT GhCoSý VALIJ

*; !LOR 2$. F 0S 
A V A 7i L A.,ýL ý 

5 . 0 4 
'FLU NT [3,;R).S S VALU

SAMPLE 
MEASUREMENT

SAMPLE 
MEASUREMENT

�±

SAMPLE 
MEASUREMENT

7/ ( 3)

r7( V. .

1 , 1 1-ý I
<19) .: +

U //L

I I

I SAMPLE MEASUREMENTI

NAME/TITLE PRINCIPAL EXECUTIVE

David Orndorf 
Chemistry Manager

TYPED O R PRINTED maximum i mp risonment of b etween6m onth s- I 5 rIs.U)A U1 H 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

S/ i, A$ A D AlLY A AX)

N,/L (T i E L I t.T IS 3

-- - - - - --. .a.~iDAM= rip

I., I 1 i i I:.

I I

I I I I

I

II

I

I I

I I

II

S....a .•/ : 0 ,7A -! ., I(REPLACES EPA FORM T.40 WlHlICH MAY NO I orl USED.L)EPA Form 3320-1 (08-95) Previous editions may not be used.



EPA-Form 3320-1 (Rev. 08/95)

Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an 
average per response for some minor facilities, to 110 hours as an average per response for some major 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information, including suggestion for reducing this burden, to 
Chief, Information' Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 

1. If form has been partially completed by preprinting, disregard instraction directed at entry of that information already 
preprinted.  

2. Enter'"Permittee Name/Mailing Address (and facility name/location, if different)," Permit Number," and "Discharge 

Number" where indicated. (A separate form is required for each discharge.) 

3. Enter-dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample Measurement" data for each parameter under "Quantit," and Qualift," as specified in permit. "Average" is 
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during; "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average," and enter maximum 7-day average of sample measurements Obtained during 
monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number," and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an 
average per response for some minor facilities, to 110 hours as an average per response for some major 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed. and 
completing and reviewing the collection of information, including suggestion for reducing this burden, to 
Chief, information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Office of Information and Regulatory Alfairs, Office of Managemet and 
Budget, Washington, DC 20503.  

General Instructions 

1. If form has been partially completed by preprinting, disregard instraction directed at entry of that information already 
preprinted.  

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 

Number" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average," and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that: exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 

to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of. data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number, " and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specihied in permit.  

STLegal Notice 
his-eportis required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 

civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by-imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an 
average per response for some minor facilities, to 110 hours as an average per response for some major 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information, including suggestion for reducing this burden, to 
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 

1. If form has been partially completed by preprinting, disregard instraiction directed at entry of that information already 
preprinted.  

2. Enter "'Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 

Number" where indicated. (A separate form is required for each discharge.) 
3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  
5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 

normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximnmn" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average," and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  
7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 

or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  
8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 

monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, "for continuous monitoring, "1/7" 
for one day per week,- "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  
12. Enter "Name/Title of Principal Executive Officer"with "Signature of Principal Executive Officer of Authorized 

Agent, ""Telephone Number, " and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  
14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 

specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 pertday of violation, 
or by imprisonment for not more than one year, or both.  

EPA Form 3320-1 (Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an 
average per response for some minor facilities, to 110 hours as an average per response for some major 'acilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information, including suggestion for reducing this burden, to 
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 

1. If form has been partially completed by preprinting, disregard instraction directed at entry of that information already 
preprinted.  

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  
5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 

normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements 

* obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average," and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and, reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge'" across form in place of data entry.  
12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 

Agent, ""Telephone Number, " and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  
14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 

specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil -lenalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisoffiment for not more than one year, or both.

EPA For'm 3320-1 -(Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hourr -; sn 
average per response for some minor facilities, to 110 hours as an average per response -Dr ýsoJII, ma4o 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewving the collection of inforniation, including suggestion for reducing this burden, to 
Chief, Information Policy Branih "'M-223, U.S. F vi:onniental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Oflicc of!;i" nA, and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503. " 

"Geneiral Instructions 

I. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 
preprinted.  

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 
normally arithmetic average (geow-etric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Iverage, and enter maximum 7-dci average of sample measurements obtained during 
m nonitoring period under "Mvlaximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" -with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number," and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. Mbre detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 

specified in permit.  

Legal Notice 
i This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure toireport or failure to report truthfully can result in 

- civilipenalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000'per day of violation, 
- or by imprisonment for not more than one year, or both.

EPA Fofin 33204 (Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hmurý average per response for some minor facilities, to 110 hours as an aver-age per response for sone mali.j facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for reviewing instructions, searching eNisting data sources, gathering and maintaining the data needed, and completing and reviewing the coQ, c"tion of information, inoluding suggestion for reducing this burden, to Chief, Information Policy Brani... PM-223, U.S. Envivncnn tal Protection Agency, 401 M Street, S.W.  Washington, DC 20460; and to the 0f1C 'nworn C and ilegulatory Affairs, Office of Management and 
Budget, Washington, DC 205W 

General Ikstructions 
If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 
prepriited.  

2. , ilter "Perinittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) E nter dates beginning n dtng. .. , 3.-negand editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  
5. Enter "Saml/e Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is normally arithmetic average (geornetric average for bacterial parameters) of all sample measurements for each parameter obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average of sample measurements under "Average," and enter naxinum 7-day average of sample measurements obtained during 

mon itoring period under "Maximin.") 
6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  
7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  
8. Enter "Fiequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during monitoring preriod) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, "for continuous monitoring, "1/7" for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 
9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 

monitoring, etc.) 
10. Wherepvi0lations of permit requirements are reported, attach a brief explanation to describe cause and-corrective actions to be taken; and reference each violation by date.  
11. If"no discharge" occurs-during monitoring period, enter "No Discharge" across form in place of data entry.  
12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized Agent, ""Telephone Number," and "Date" at bottom of form.  
13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  
14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 

specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in civil penAdties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, , or by. imprisonment for not more than one year, or both.

EPA-Form 3320-1 (Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as 
average per response for some minor facilities, to 110 hours as an average per response for somen .Iaj C 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the co,.ectioi of iibormation, inc•,•uIng suggestion for reducing this burden, to 
Chief, Info~rmation Policy Bran, i~ :M-223, .S. Enviironmiental Protection Agency, 401 .M Street, S.W.  
Washington, DC 20460; and to the Offic:"" o. uimc onat , .,nd Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

:General Instructions 

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 
preprinted.  

2. Enter "Permittee Name/lailing Address (and facility name/location, if different)," Permit Number," and "Discharge 
,Vumber" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample Mleasurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 
normally arithinetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maxinivin" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample mneasurements under "Average, Lrid eater maximum 7-dav average of sample measurements obtained during 
monitoring period under "Maximum.") 

6. Enter "Permit Requirement'" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If"no discharge" occurs during monitoring period, enter."No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number," and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27) Failure to report or failure to report truthfully can result in 
civil penalties not' to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 h-ours "s ..l 
average per response for some minor facilities, to 110 hours as an avernge per respcnse .of some ilajol 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching c:rsting data sources, gathering and maintaining the data needed, and 
completing and reviewing the coIlcction of i'form ation, including suggestion for reducing this burden, to 
Chief, Information Policy Brand,, PM-21 '3, U.S. Envroiinmental Protection Agency, 401 M Street, S.W.  
Wnshington, DC 20460; and to the O0'ilice of ifoMrInadi., . and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 
1. If form has becn partially completed by preprinting, disregard instruction directed at entry of that information already 

preprinted.  
2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 

Number" where indicated. (A separate form is required for each discharge.) 
3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  
5. Enter "Sample Measuremnent" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 

normally arithmetic average (geomeric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximaum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period", (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Atverage," and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "Maximum.n") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  
7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 

or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  
8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 

monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to :be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  
12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 

Agent, ""Telephone Number, "and "Date" at bottom of form.  

13. Mail signed Repo-rt to Office(s) by date(s) specified in permit. Retain copy for your records.  
14. More detailed instructions for use of this Discharge Monitoring Report (DM7) form may be obtained from Office(s) 

specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.  

EPA Form 3320-1 (Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 ho,• i. - r 
average per response for some minor facilities, to 110 hours as an average per response ;:ni' soreio. ma, 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching e isting data sources, gathering and maintaining the data needed, and 
completing and reviewing the collectioa• of information incuding suggestion for reducing this burden, to 
Chief, Information Policy BranJA [PMC:3, . Enx ir--"nMcntal Protection Agency, 401 M Street, S.W.  
Was~hington, DC!20460; Laid to the c, ;1" noirmatf.:, and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 

I. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 
preprinted.  

2. lEnter "Permittee Name/Mailing Address (and facility name/location, if different)," Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 

Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample Measurement" data for each parameter under "Quanit.y" and Quality" as specified in permit. "Average" is 
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximum " and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under '"Average, " and enter maximum 7-dlay average of sample measurements obtained during 
monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample M~easurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs-during monitoring period, enter "No Discharge" across form in place of data entry.  
12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 

Agent, ""Telephone Number, "and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  
14. More detailed instructions for use of this Discharge Monitoring Report (DM1) form may be obtained from Office(s) 

specified in permit.  

Legal Notice 
Thisreport is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil.perialties not to exceed $10,000 per day of violation; or in criminal penalties not to :exceed $25,000 per day of violation, 
or byimprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to valy friom a range of 10 bo,"''.
average per response for some minor facilities, to 110 hours as an average per response for so5eW, iiajw 
facilities, with a weighted average for major and minor facilities of 1 8 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of infolmr, ion, including suggestion for reducing this burden, to 
Chief, Information Policy Bran,,, .2-2'" .S. nv,•fronmental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Oi]ice u-;•1nrn-m1  .. nd Rcgulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 
I. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 

preprinted.  

2 nter "PLr'ita e Name/lMailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 

3. hanter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sa.,npe Measurement" data for each parameter under "Quantity" and Quality" as specified in permit.' "Average" is 
normally arithmetic average (geomeriic average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average, and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "Aloximum. ") 

6. Enter "Permit Requirement" for each parameter Linder "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, "for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter .'Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 

to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  
12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 

Agent, ""Telephone Number, "and "Date" at bottom of form.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  
14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 

specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by-imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hnous, 
average per response for some minor facilities, to 1 10 hours as an average per response for soijie 1'ajO; 
facilities, with a weighted average for major and minor 'facilities of 18 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the colection oF information, includIg suggestion for reducing this burden, to 
Chief, Information Policy Branch. RM-2.', U.S. Invironnientai Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Of'I;i-r oii- ini'orb ati..; d Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

Geneiral Instructions 

I If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 
preprinted.  

2. Enter "Permiwtte Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample -Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 
normally arithmetic average (geomctric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average," and enter maximum 7-day aveiage" of sample measurements obtained during 
monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7" 
"for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and, reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number, "and "Date" at bottom of form.  

13. Mail 'signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
"This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report, truthfully can result in 

civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per. day of violation, 
or by imprisonment for not more than one year, or both.

EPA.Form 3320-1 (Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours es ?n 
average per response for some minor facilities, to 110 hours as an average per response for sojac 1iaj.or 
facilities, with a weighted average for major and minor facilities of 1 8 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information, inchiAding suggestion for reducing this burden, to 
Chicf, Information Policy Braric;, '!M-212, U.S. Enviconmcnntai Protection Agency, 401 M Street, S.W.  
Washington, ,C' 20460; and to thefiice < iforma and Regulatory Affairs, Office of Management and 
BUdget, Washington, DC 20503.  

Geneirai Instructions 

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 
preprinted.  

Enter "Permiuce Nanie,ýlailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
Nu mber" where indicated. (A separate form is required for each discharge.) 

3. E'nter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. 'Average" is 
normally arithmetic average (geonetric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period": "Maximum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "'Yverag-," and enater maximumn 7-day average of sample measurements obtained. during 
monitoring period under ... a rimi,") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 

to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number," and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.

EPAform 3320-1 (Rev. 08/95)



PERMITrEE NAME/ADDRESS (Include Facility NamelLocation ifDifferen) 
NAME gA VALLEY E TLATi!}"

ADDRESSp.). L:)X t 

ATTN; uAVIL) ORNORF
S :!I ý P I ý: CP0RT 

FACIULTY 
LOCATION

;. ' I A 1i7

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR 

(2-16) 1% 

PERMIT NUMBER DISCHARGE NUM 

MONITORING PERIOD "11 

YEAR IMO I IDERAY MO DAY 
FROM 77 7j7 • 3 77 1 ::T;;

k T T h : !,'A VID D R •iDOR F (20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NI 

<< (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCEN 
PARAMETER (46-53) (54-61) (38-45) (46-53) 

(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE 

P SAMPLE ....
I MPAI IRFMF:NT I ', --7 <,

C� c'�t j U

UE8T GROSS VALU 
$OLItDS, TOTAL.  

F 3 Ir ..... L U 

Ff-PU IsT Gf.O$ VALU

SAMPLE 
MEASUREMENT 'I , '-I

K �'§

-

I

SAMPLE 
MEASUREMENTI

'LO•, I.• coaDUiT 0., SAMPLE 
U•' PLN TM•A •T ?LA TMEASUREMENT C ( ,' 

Fi R U T C 

ii: L~~~i~.V VLU T REQUIREMENT1 1 Y A~Y ~'

Form Approved.  
OMB No. 2040-0004 
Approval expires 05-31-98 

T: 0• !' I NAL 

TE: Read Instructions before completing this form.  

ITRATION NO. FREQUENCy SAMPLE 
(54-61) EX OF TYPE 

MAXIMUM UNITS ANALYSIS 
(62-63) (64-68) 69-70 

"T7C '/7 6-o. ,,.  

, 

.  

4 . ", 1 i. 1. G/ L

I I I '' Iu'�'%'�I

0 3) IoI '/7 K4-rI
-'- .�.G, i,

SAMPLE 
MEASUREMENTI I I I

I AMLI: 
IMEASUREMENTI I I I I

SAMPLE 
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE

David Orndorf 
eu.aa A .M in

TYPED OR PRINTED

TELEPHONE 

.NUBE393-7459 AREA I NUMBER 
•trrll

DATE

YEAR MO DAY

EPA Ferm 3320-1 (08-95) Previous editions may not be used. (REPLACESEPAFORMT-4OWHICII MAYNOTBEUSED.) PAGE OF
PAGE I OF

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

K.w M&Lz. "" I
•nAT

I

: 

II
I

I

II

I

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) ; 0.2/9 07 -!t2•EPA Form 3320-1 (08-95) Previous editions may not be used.



Paperwork Reduction Act Notice 

Public reporting burden for this collection of information is estimated to vary from a range c F 10 hAur, s 
average per response for some minor facilities, to 110 hours as an average per response for some Jtc U 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
revicwing instructions, searching eisting data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information, including suggestion for reducing this burden, to 
ChieF, Information Policy Branch, PM-22, U.S. Envirnmnental Protection Agency, 401 M Street, S.W.  
w ashngton, DC 20460; and to the Offlice oF ihnforniauc i and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 
preprinted.  

2. Enter "Pern,,ittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
ANunber" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period": "Maxinnum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average," and enter, maximum 7-cE.L average of sample measurements obtained during 
monitoring period under "axvimvnmn.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Con t," for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number," and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This report is requ1ired by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil-perialties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.

EPA Form 3320-1.(Rev. 08/95) "j
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Paperwork Reduction Act Notice 

Public reporting burden for this collection of information is estimated to vary from a range of 10 honu

average per response for some minor facilities, to 11 0 hours as an average per response f r somrie ia or 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
revicewing instructions, searching i-ýiting data sources, gathering and maintaining the data needed, and 
completing and reviewving.. the collectiof of infonuration, inclulding suggestion for reducing this burden, to 
Chief', Information Policy Brai•i1. 2M 1 223, S. Lnvironment'_ Protection Agency, 401 M Street, S.W.  

kaito I 2 0:; 0 t t Iee o " -Forma t,, and Regulatory Affairs, Office of Management and Washington, ,D' 20460; and to the •'•, 

Brudget, Washington, DC 20503.  

General Instructions 

I If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 
preprinted.  

2. Enter "Perinttee Name/Mailing Address (and facility name/location, if different)," " Permit Number,"' and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. `-nter "Sample Measurement" data far each parameter under "Quantity" and QualihY" as specified in permit. "Average" is 
normally arithmetic average (geonmtric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximi.in" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measuremnents under "Average, " and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter' "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number, " and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR?) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from- a ralge of 10 hfiýurs as an 
average per response for some minor facilities, to 110 hours as an average per response For sonie inalor 
facilities, with a weighted average for major and minor facilities of 1 8 hours per response, including time for 
reviewing instructions, searching cisting data sources, gathering and maintaining the data needed, and 
completing and reviewving the collection of information, including suggestion for reducing this burden, to 
Chief, Information Policy Bran •. P-223. ,;S. Environmental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460: and to the CF~i o" liiiboi•at and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

Geneiral Instructions 

I. If form has been partially completed by preprinting, disregard instruction directed at entrw of that information already 
preprinted.  

2. Enter "Pcrmitite Name/Mailing Addr'ess (and facility name/location, if different), " Permit Number," and "Discharge 
Number" wvhere indicated. (A separate form is required for each discharge.) 

3. Enter dates beg ianing and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample Measurement" data for each parameter under "Quantity)" and Quality" as specified in permit. "Average" is 
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average," and entcr maiximum 7-day average of sample measurements obtained during 
monitoring period under "'Maximum. ") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, "for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number," and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This'report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal, penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.

EPA Form 3320-i4(Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary fr'om a range of 10 hours .-s an
average per response for some minor facilities, to 110 hours as aii avernge per response for somc.i,•t 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching -X.isting data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of :nforrmation. including suggestion for reducing this burden, to 
Chief, Informnation.Policy Bra ,-2x223), U.S. Enviroumental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the O0'i~c < lrj ,brnjrn" " arld Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 

I If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 
preprinted.  

2. Lnter "Peinmittce Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
Number" wx here indicated. (A separate form is required for each discharge.) 

. Fi•ter dates beginning and editing "1'onitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Samnple Measurement" data Ior each parameter under "Quantity" and Quality" as specified in permit. "Average" is 
normally aritlunetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period": "Maximion" and Minimum" are nonnall, extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average, "ardc etcr maximum 7-day average of sample measurements obtained during 
monitoring period under "Ma.V\imum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If !'no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone. Number, "and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)
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Chemistry Manager
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Paperwork Reduction Act Notice 

Public reporting burden for this collection of information is estimated to vary from a range of 10 bou's as an 
average per response for some minor facilities, to 110 hours as an average per response .0m some aIjt 

facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching n'd sting data sources, gathering and maintaining the data needed, and 
completing and reviewing the co"Iectio,-, of i nI'orrb . ,Jon, incmiding suggestion for reducing this burden, to 
Chief, Information Policy Bran PM. ?2i, .-_,. U.S. Enviromnental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the A c f' , armat and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 
preprinted.  

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
ANumber" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample Measurement" data f'or each parameter under "Quantity" and Quality" as specified"in permit. "Average"is 
normally arithmetic average (geometric average f'or bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximiun" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average," and enter maximum 7 -day average of sample measurements obtained during 
monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, "for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number, " and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)



PERMIT'EE NAME/ADDRESS (Inchude Facility Name/Location tfDfferent) NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) Form Approved.  
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Paperwork Reduction Act Notice 
Public reporting burden for this coilection of information is estimated to vary from a range of" 10 h.evu"', "aS 

average per response for some minor facilities, to 110 hours as an average per response fur some I:Iao, 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
connpleting and reviewing the collection of information., inci•lJing suggestion for reducing this burden, to 
ChifC, Information Policy Branci, PiM-223, L.S. n-iramimtal Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Off>"1ic,• ,I brmat.:. •nd Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

Geneiral Instructions 

I. If form has been partially completed by preprintmg, disregard instruction directed at entry of that information already 
preprinted.  

.Vnter "Permittee Name/Vfailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 

.. -';nter dates beginning and editing '"onitoring Period" covered by form where indicated.  

z! Enter each "Parameter" as specified in monitoring requirements of permit.  

5. 1" ator "Sample Vfeasur.l ncit" data for each parameter under "Quantiti," and Quality" as specified in permit. "Average" is 
normally arithanetic average (georn Iic average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring- Period"; "'Maximum" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under ".iv. rage.," and enter maximum 7-day average of sample measurements obtained during 
monitoring period u nder , 'laiinu.-m.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number, "and "Date" at bottom of ý'orm.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation', 
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an 
average per response for some minor facilities, to 110 hours as an average per response for some major 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed. and 
completing and reviewing the collection of information, includimg su-ggestion for reducing this burdeln, to 
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

General Instructions 

1. If form has been partially completed by preprinting, disregard instraction directed at entry of that information already 
preprinted.  

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 

Number" where indicated. (A separate form is required for each discharge.) 

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximum" and 11inimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatmnent requirement: Enter 30-day average 
of sample measurements under "Average, " and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "Maximum.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with -"Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number, " and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range 1f !0 h ..irs r•.n 
average per response for some minor facilities, to 110 hours as an average per response for some Iinajur 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information. including suggestion for reducing this burden, to 
Chief, Information Policy Branch. PM-223, U.S. EnNironmental Protection Agency, 401 M Street, S.W.  
Washington, DC 20460; and to the OflIbe '•F lricornat. and Regulatory Affairs, Office of Management and 
Budget, Washington; DC 20503.  

General Instructions 

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 
preprinted.  

2. Fnte1 "Permittee Namenwailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 

. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. Enter "Sample Measurement" data for each parameter under "Quantity" and Quality" as specified in permit. "Average" is 
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter 
obtained during "Monitoring Period"; "Maximin" and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements under "Average," and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "Ma "iu.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Underi "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number, " and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)
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Paperwork Reduction Act Notice 

Public reporting burden for this collection of information is estimated to vary from a range of' 10 h bwt- :s ' 

average per response for some minor facilities, to 1 10 hours as an average per response '6t some inajio 
facilities, with a weighted average for major and minor facilities of 1 8 hours per response, including time for 
reviewing instructions, searching cxisting data sources, gathering and maintaining the data needed, and 
completing and reviewing the collectior- of intor-ntion, including suggestion for reducing this burden, to 
Chicf; Information Policy Brn.iqh- OM 'I223. 1U.S. ln< ';-.,-nmental Protection Agency, 401 M Street, S.W.  

-'A.shington. PC 20460; and to th, ",Y" I,'.norr L n Regulatory Affairs, Office of Management and 
Budget, Washington, DC 20503.  

Ceneial InstructioIR 

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 
preprinted.  

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge 
Number" where indicated. (A separate form is required for each discharge.) 

Enter dates beginning and editing "Mlonitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

'. Enter "Sample Measurrýment" data 'or each parameter under "Quantity" and Quality" as specified in permit. "Average" is 
normally arithmetic average (geor•ir c average Jor bacterial parameters) of all sample measurements for each parameter 
obtained during "Moniioriiug Period"; "Maxim','m" and Minimum" are normally extreme high and low mneasurements 
oblained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
or sample measurements under 'Uverage, " and enter maximum 7-day average of sample measurements obtained during 
monitoring period under "A.fMainzm.") 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual fi'equency of sampling and analysis used during 
monitoring period) and as "Permit R quirement" specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" fur one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number, " and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DM1R) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This report is requiired by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 perday of violation, 
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)
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Paperwork Reduction Act Notice 
Public reporting burden for this collection of information is estimated to vary from a range of !0 h ..  
average per response for some minor facilities, to 1010 hours as an average per response for some ilLjo1 
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for 
r2viewing instructions, searching c-,isting data sources, gathering and maintaining the data needed, and 
completing and reviewing the colloection of information t .:ding suggestion for reducing this burden, to 
Chie." Infor rna ion Policy B3rat1ic. t- k. h rvi ,Vn-i.n ntal Protection Agency, 401 M Street, S.W.  

. s.gtl.O�?. fC 20460; and to the, " ol" b' r,. and 1-egulatory Affairs, Office of Management and iH,•,_tget, Washington, DC 20503.  

GenerMLnuitructions 

i. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already 
preprinted.  

F•. iter "ritte Name&Vlaiiing Ac/ress (and Facility name/location, if different)," " Permit Number," and "Discharge 
Nlumber" whlecre indicated. (A separate form is rcequired for each discharge.) 

'. ntier dates beginning and editing "Monitoring Period" covered by form where indicated.  

4. Enter each "Parameter" as specified in monitoring requirements of permit.  

5. I: nter Sannoe Measurement" data for each parameter under "Quantiy," and Qualify" as specified in permit. "Average"is 
normally arithmetic average (geon-i'ic average tor bacterial parameters) of all sample measurements for each parameter 
obtained during "MVonitoring Period"; "Maxim,,.' and Minimum" are normally extreme high and low measurements 
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average 
of sample measurements un'ier "Average." an eat, r 1aximui -7-day average of sample measurements obtained during 
monitoring period tnder "Maximav,,ni." 

6. Enter "Permit Requirement" for each parameter under "Quantity" and "Quality" as specified in permit.  

. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum 
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".  

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during 
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7" 
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) 

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit 
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous 
monitoring, etc.) 

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions 
to be taken, and reference each violation by date.  

11. If"no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.  

12. Enter "Name/Title of Principal Executive Officer" with "Signature of Principal Executive Officer of Authorized 
Agent, ""Telephone Number, "and "Date" at bottom of form.  

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.  

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s) 
specified in permit.  

Legal Notice 
This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in 
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation, 
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)


